originated, as she said, as an outgrowth at the base of the molar tooth. As the tumour caused excessive pain, she had it at first four times incised without any relief; but as it gradually increased m size the pain diminished ; she once applied in 1872, but fled for fear of operation. As the tumour grew up to the size of the head of a child 6 months old, and as she could not take any solid food, living only on liquid food, she came to the dispensary for the second time. The tumour was of an irregular form, with excoriated surface, from which a foetid watery substance was continually discharged, and this substance had granular matters suspended'in it. The greater portion of the tumour having Rogunath, aged 45, Hindoo male, appeared at the dispensary on the 14th May 1873 for an extensive ulcer of the right leg. which had existed for many years. About 8 years ago he noticed a node on the right shin bone, for-the radical cure of which he applied some local irritant, in consequence of which the node burst and the bone became exposed. The ulcer gradually extended downward to the foot and upwards to the kneejoint, so that the patient was compelled to keep the knee always bent. The joint itself had enlarged from the thickening of the periosteum of the head of the shin bone (tibia) and of the soft parts which constitute the joint. There was hardly any movement in the articulation, and the patient was obliged to keep the joint always bent and to move by the two arms and the left leg. The foot had assumed a remarkable bulbous appearance ; its plantar aspect was greatly swollen, glazed, and perforated by innumerable sinuses leading to the tarsal and metatarsal joints; unhealthy pus was discharged from these sinuses and the leg itself was bereft of all muscular tissues ; its bones were dead and the discharge had a foetid smell; the patient had syphilis some ten years ago, and had recourse to mercury for its cure.
"\Yhen admitted he appeared very weak and emaciated, and consequently an operation was not performed for nearly two months, during which time he was treated with tonic medicines and nutritious diet, but when he appeared fit to bear the shock, he was subjected to the operation on the 10th of July 1873.
The patient was put under the influence of chloroform and brought down to the edge of the operating table. The femoral artery was then pressed by a tourniquet and the flaps marked on the thigh just at the junction of the upper with the middle thirds.
In marking the anterior flap, the skin flap was first dissected out by a common scalpel with its angular ends cut off.
The muscles were then divided down to the bone with a clean cut by a catlin from the heel to its point, and the skin and muscular flaps were then reflected and held by an assistant. The point of the catlin passed beneath through the wound, and the limb transfixed, and the catlin was made to run downwards parallel to the bone for some inches and then turned backwards sharply ; and when this flap was completed, it was reflected and held by the same assistant, then by two semi-circular sweeps the periosteum and remaining soft part3 were divided and then the bone was sawn
The femoral artery was secured by double ligatures, and the muscular branches were twisted round.. As soon as the bleeding stopped, the tourniquet was taken away, and the edges of the flaps were adjusted and kept in apposition by 9 twisted sutures, and the stump itself was dressed with carbolic oil and lint pressed with a lot of cotton and bandage. The 
